CENTER FOR EXCELLENCE
IN TEACHING AND LEARNING

GHC

GEORGIA HIGHLANDS COLLEGE

CETL Faculty Fellow Dean Approval

Directions:

1. Type in your responses below.

2. Have your Supervisor/Dean sign this approval form.

3. Scan or take a picture of the form.

4. Upload this approval form to the application on the CETL website.

Applicant name

School Dept/Division

Email

Dear Dean,
| am applying for the CETL Faculty Fellow position. | need your approval to do so.
Your signature below will signify your approval of my application for the fellowship.

Applicant Name Date (mm/dd/yyyy)

Supervisor/Dean Signature Date (mm/dd/yyyy)



	Applicant name: 
	School: 
	DeptDivision: 
	Email: 
	Applicant Name 2: 
	Date 1: 
	Dean Signature: 
	Date 2: 


